
Traynor, J. P., P. A. surgeon, detached from duty on board the
U. S. R. S. Southern, Navy Yard. Portsmouth, N. H., and ordered
to duty at the Navy Yard, Boston.
Ryder, C. E., Assistant surgeon, detached from duty at the Navy

Yard, Boston, and ordered to duty at the Navy Recruiting Station,
Omaha.
Chapman. R. B., asst.-surgeon, ordered to duty at the Navy Yard,

Mare Island, Cal.
Shaw, IL, asst.-surgeon, detached from duty at the U. S. Naval

Hospital, Naval Home, Philadelphia, and ordered to duty at the
Naval Hospital, Pensacola, Fla.
Grieve, C. C, asst.-surgeon, detached from duty at the Navy Re¬

cruiting Station, Omaha, and ordered to duty on the U. S. R. S.
Southery, Navy Yard. Portsmouth, N. H.
Foster, T. G., asst.-surgeon, detached from the Chicago and

ordered to the Charleston.
Morse, E. T., pharmacist, detached from duty at the Naval

Medical School Hospital, and ordered to duty at the Naval Dis¬
pensary, Navy Yard, Boston.

Public Health and Marine-Hospital Service.
List of changes of station and duties of commissioned and non¬

commissioned officers of the Public Health and Marine-Hospital
Service for the seven days ended Dec. 12, 1906 :

Williams, L. L., surgeon, detailed as member of Revenue Cutter
Service retiring board in Baltimore. Dec. 10, 1906.
Cofer, L. E., P. A. surgeon, temporarily relieved from duty at

Honolulu, and directed to report at Ellis Island, N. Y., for tem¬
porary duty.
Methewson, H. S., P. A. surgeon, directed to proceed to Detroit

for special temporary duty, on completion of which to rejoin his
station at Cleveland, Ohio.
Amesse, J. W., P. A. surgeon, granted leave of absence for seven

days from Dec. 3, 1906, under Paragraph 191 of the Regulations.
Frost. W. H., asst.-surgeon, detailed as member of Revenue Cut¬

ter Service retiring board in Baltimore, Dec. 10. 1906.
Cleaves, P. H., acting asst.-surgeon, granted leave of absence

for twelve days from Dec. 13, 1906.
Hume, Lea, acting asst.-surgeon, granted leave of absence for

thirty days from Nov. 27, 1906.
Lyall, R., Acting asst.-surgeon, granted leave of absence for

three days from December 3, under Paragraph 210 of the Reg¬
ulations.
Rodman. J. C, acting asst.-surgeon, granted leave of absence

for five days from Dec. 12, 1906.
Wakefield. H. C, acting asst.-surgeon, granted leave of absence

for seven days from Dec. 5, 1906, under Paragraph 210 of the
Regulations.
Gibson. It. H., pharmacist, granted leave of absence for seven

days from Nov. 26, 1906, under the provisions of Paragraph 210
of the Regulations.
Brown, F. L.. pharmacist, granted leave of absence for ten days

from Dec. 22, 1906.
Thomas, A. M., pharmacist, granted leave of absence for five

days from Dec. 1, 1906, under Paragraph 210 of the Regulations.
BOARD CONVENED.

A board of medical officers was convened to meet at Seattle,
Wash., on call of the chairman to make a physical examination of
an alien reported to have trachoma. Detail for the board : Passed
Assistant Surgeon J. H. Oaklev. chairman; Assistant Surgeon
H. G. Ebert, recorder. Dec. 12, 1906.

Health Reports.
The following cases of smallpox, yellow fever, cholera and

plague have been reported to the Surgeon-General, Public Health
and Marine-Hospital Service, during the week ended Dec. 14, 1906 :

SMALLPOX-UNITED STATES.

Florida: Duvali County. Jacksonville, Nov. 25-Dec. 1, 1 case;
Madison County, Nov. 25-Dec. 1, 1 case.
Illinois : Nine counties. Oct. 1-31, 88 cases, 3 deaths ; South

Bend. Nov. 25-Dec. 1. 10 cases.
Iowa : General. Nov. 1-30, 1 death.
Louisiana : New Orleans. Nov. 25-Dec. 1, 2 cases.
North Carolina : Greensboro, Nov. 25-Dec. 1, 1 case.
Ohio : Toledo. Nov. 18-24, 1 case.
Utah: Salt Lake City, Nov. 1-30, 1 case.
Washington : Spokane. Nov. 25-Dec. 1, 1 case.
Wisconsin : Milwaukee, Nov. 18-Dec. 1, 26 cases.

SMALLPOX-FOREIGN.
Africa : Cape Town, Oct. 23-27. 2 cases.
Canada : Nova Scotia-Cumberland County. Nov. 5, epidemic.
Ecuador: Guayaquil, Nov. 1-15. 23 deaths.
France : Paris. Nov. 18-24. 8 cases.
India : Calcutta, Oct. 21-27, 3 deaths.
Italy : General. Nov. 15-22. 5 cases ; Milan, Nov. 9-15, 1 case.
Mexico : Veracruz, Nov. 18-24, 1 case.
Persia : Chiraz, Sept. 1-30, present ; Guiarrouz, Sept. 1-30,

present.
Turkey : Constantinople, Nov. 12-18, 1 death.

TELLOW FEVER.
Cuba: Havana. Dec. 5. 3 cases; Cruces, Dec. 5-11, 3 cases.
Ecuador: Quayaquil. Nov. 1-13. 4 deaths.
Mexico : Veracruz. Nov. 20-26, 1 case.
West Indies : Barbadoes, Dec. 7, 1 case, on S. S. Maranhense.

CHOLERA.
India : Bombay, Nov. 7-13, 3 deaths : Calcutta, Oct. 21-27, 28

deaths ; Rangoon, Oct. 28-Nov. 3. 2 deaths.
PLAGUE.

Egypt: Alexandria. Nov. 4-12. 2 cases; Minieh Province, Nov.
4-11. 1 case; Port Said, Nov. 4-11, 2 cases, 2 deaths; Suez. Nov.
1-15. 1 case, 1 death.
India : Calcutta. Oct. 21-27. 10 deaths.
Japan : Formosa, general. Oct. 1-31, 32 cases, 23 deaths.
Mauritius : Oct. 19-Nov. 3, 50 cases, 39 deaths.

Society Proceedings
COMING MEETINGS.

American Association of Anatomists, New York City, Dec. 27-29.
Am. Laryn., Rhin, and Otol. Soc, Providence, R. I., Jan. 5, 1907.

NINTH OHIO DISTRICT MEDICAL SOCIETY.
Annual Meeting, held at Ironton, Nov. 8, 1906, in Joint Session

with the Central Tri-State Association.
The President, Dr. Charles Parker, in the Chair.

Officers Elected.
The following officers were elected for the ensuing year:

President, Dr. J. L. Gahm, Jackson; secretary-treasurer, Dr. J.
S. Rardin, Portsmouth; censor, Dr. L. F. Rousch, Pomeroy.
Welston was chosen as the next place of meeting.

Life Insurance Fees.
A committee, composed of Drs. L. D. Allard, A. Robinson,

J. S. Rardin and John E. Sylvester, was appointed to draft
suitable resolutions relative to the reduction of fees by life
insurance companies, and their report was adopted, as follows:
Whereas, A number of the American life Insurance companies

have recently made under the plea of economy, a reduction in the
fees paid their medical examiners, and
Whereas, Recent official investigations of these companies have

shown astounding extravagancies in the expenditure of the policy
holders' money and that these investigations have shown no shadow
of misconduct in any of their medical departments, and,
Whereas, Many fraternal beneficial societies in general have

provided ridiculously small fees for most comprehensive examin¬
ations, and
Whereas. The stability and integrity of any life Insurance organ¬

ization is directly dependent on its medical department, requiringthe highest professional skill and judgment and
Whereas, A skilled and capable physician can not afford to make

a complete physical examination and detailed report of an appli¬
cant, including urinalysis, for a fee less than five dollars, therefore
be it
Resolved, By the Ninth Ohio District Medical Society, In annual

session, that it views any reduction in fees for complete physical
examination for life Insurance, under five dollars as unwarranted
and a reflection on the stability of such organization, and that it
urges the members of this society to decline to make examinations
for a less fee, and that we, one and all, exercise our influence with
prospective insurers to select a company that pays a sufficient fee
to maintain a capable medical department, thus protecting the
policy holders from excessive death rate.
The following papers were read and discussed: "The Early

Management in Acute Intestinal Obstruction and the Oper¬
ative Treatment in Late Cases," by Dr. H. J. Whitacre, Cin¬
cinnati; "Mastoiditis," by Dr. C. M. Hams, Huntington, W.
Va.; "Pelvic Tumors and Their Differentiation," by Dr. C. F.
Kline, Portsmouth; "Appendicitis in Private Practice," by Dr.
Lester Keller, Ironton; "Contract Practice and Life Insurance
Examinations," by Dr. O. U. O'Neill, Ironton; "Malaria," by
Dr. E. M. Foster, Portsmouth.

SOUTHERN MEDICAL COLLEGE ASSOCIATION.
Annual Meeting, Held at Baltimore, Dec. 10, 1906.

The President, Dr. Christopher Tompkins, Richmond, Va., in
the Chair.
Membership.

All of the medical colleges belonging to the Association
were represented except the Fort Worth Medical College and
the Medical College of Alabama. The resignation of the
University College of Medicine at Richmond, Va., was pre¬
sented and accepted. The following colleges were elected to
membership : Medical Department of Southwestern Univer¬
sity, Dallas, Texas; Medical Department of the University of
Georgia, Augusta; Medical Department of Epworth Univer¬
sity, Oklahoma City, Okla.
The following applications for membership were filed, to be

acted on a year hence: College of Physicians and Surgeons,
Atlanta; Mississippi Medical College, Meridian, Miss., and
the Medical Department of the University of Arkansas, Little
Rock.
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Postpone Advanced Standard.
An amendment to the Constitution, looking to the making

of the minimum preliminary educational requirement a high
school diploma or its equivalent, was carried over until the
next meeting.
The meeting was harmonious, and the outlook for further

advancement good.
The president, in his address, advocated more rigid prelim¬

inary educational requirements. Hereafter the association
will meet in connection with the Southern Medical Associa¬
tion in October of each year.

Election.
Dr. Christopher Tompkins was re-elected president; Dr. G.

C. Savage of Nashville, was re-elected treasurer and secretary,
and Dr. James B. Bullitt, Jr., of Oxford, Miss., vice-president.

AMERICAN PUBLIC HEALTH ASSOCIATION.
Thirty fourth Annual Meeting, held in Mexico City, Mex.,

Dec. 3-7, 1906.
The President, Dr. F. C. Robinson, Brunswick, Maine, in the

Chair.
LABORATORY SECTION.

Dr. H. W. Clark, Boston, Chairman.
Leucocyte Content of Milk Drawn from Apparently Healthy

Animals.
Drs. H. L. Russell and Conrad Hoffman said that the

inauguration of standards based on the number of leucocytes
in cow's milk, and the variation which is to be noted in the
practice of different laboratories in the application of this
method of examination has led to a critical study of the tech¬
nical methods involved and a study of the variation to be ob¬
served in the milk of animals in which no pathologic condition
could be noted. From an examination of standards it is evi¬
dent that there is a wide range in the limits which are at
present recognized as indicating the presence of pus in milk.
The authors conclude that these limits are arbitrarily chosen,
and data are altogether lacking at the present time which
warrant the formulation of a proper scientific standard.
They present in this connection the results which they have

obtained in the examination of milk drawn from cows showing
no discoverable udder lesions, or previous history of garget.
These results show that very wide variations are to be ob¬
served under natural conditions, and that not infrequently the
leucocyte content of such milks (which, from a clinical point
of view must be regarded as wholly satisfactory), is much in
excess of the chosen standards. Further data are also pre¬
sented indicating that physiologie leucocytosis may manifest
itself in the milk of animals subjected to changes in environ¬
mental conditions such as can in no material way affect the
wholesomeness of the milk supply.
The Comparative Value of Bacterial and Temperature Regula¬

tions for a City's Milk Supply.
Dr. Francis H. Slack stated that both bacterial and tem¬

perature regulations should be enforced in large cities. The
bacterial standard is the most comprehensive. Reaching back
to the producer, it eliminates unhealthy cows, forces clean
production, proper cooling and quick transportation. The tem¬
perature regulation requires those who deal in milk, within the
city limits, to keep it at a temperature sufficiently low to
prevent the multiplication of bacteria.
Liberation of Formaldehyd from Its Water Solution Through

the Agency of Calcium Carbid.
Dr. H. D. Evans added formaldehyd to calcium carbid. It

was found necessary to dilute the formalin solution one-half
in order to furnish water enough to react with the carbid;
the heat produced in the reaction causes the evaporation of the
formaldehyd solution. The results of 675 tests of the method
with various bacteria shows that good disinfection can be ob¬
tained, provided not less than 500 c.c. of formaldehyd solution
be used tc> each 1,000 cubic feet of space to be disinfected.

The Action of Sunlight on Bacteria, with Special Reference to
Bacillus Tuberculosis.

Dr. John Weinzirl said that a large amount of work has
been done on the problem of the action of sunlight on bacteria,
practically no attention has been given to the question of the
action of sunlight on Bacillus tuberculosis. The method em¬
ployed was to rub a suspension of Bacillus tuberculosis on

strips of sterile glazed paper, expose these to the sun, and sub¬
sequently inoculate the strips on egg medium when excellent
growths were secured, if the culture was not killed. It was
found that Bacillus tuberculosis was killed in about ten min¬
utes of direct sunlight. Sunlight evidently possesses a much
stronger bactericidal action than has heretofore been supposed
and it is, consequently, a more important hygienic factor than
it is generally held to be.

Some New Laboratory Devices.
Dr. B. R. Rickards described an apparatus for shaking and

centrifugalizing sputum specimens and a new collecting case
for rabies.

A Study of House Disinfection and Reinfection.
Drs. Stokes and Stubbs attempted to show that reinfection

is of less frequent occurrence after disinfection than when dis¬
infection is omitted.

GENERAL SESSIONS.
Papers dealing with national and international sanitary

problems were presented by Dr. Peter H. Bryee of Canada, and
Drs. Eduardo Licêaja, Oscar J. Mayer and José Mesa Gutiérrez
of Mexico.

To What Extent Are Infected Mosquitoes Present on
Shipboard?

Dr. Alvah H. Doty, New York, said that there can be no

doubt that in the period of sailing vessels with their long
stay in infected ports in order to secure full cargo, and their
subsequent long return trips, infected and non-infected
stegomyia frequently existed on shipboard. There is equally
good evidence to show that the danger from this has gradually
disappeared with the disappearance of the sailing \'essel and
the appearance of the steamship with the coincident changes
in the conditions at foreign ports which formerly favored in¬
fection of vessels with the stegomyia. It is still possible for
yellow fever to occur on shipboard due to the presence of
infected mosquitoes, but it occurs in rare instances only.

The Diagnosis and Prevention of Yellow Fever.
Dr. Joseph Goi.dberger, Washington, D. C, called attention

to the high percentage of polymorphonuclear leucocytes in
yellow fever as compared with dengue. Attention was also
invited to the practical bearing of the occasional occurrence of
an early intermission in yellow fever. The occurrence of such
an intermission in the fever for from three to twelve hours
might lead to confusion with malaria, and a case of yellow
fever might thus readily escape detection at a quarantine
station.

Other Papers Read.
Papers dealing with various phases of malaria were pre¬

sented by Drs. Lamicq, Loaeza and Brena, of Mexico.
Papers on tuberculosis were presented by Dr. H. A. Cowing

of Indiana, Dr. Jesus Monjaras of Mexico, and Prof. H. L. Rus¬
sell of Wisconsin.
Dr. Charles Harrington of Boston presented a paper on

"The Milk Problem in Massachusetts." Dr. B. H. Stone of
Burlington, Vt., read a paper on "The Relation Between
Drinking Water and Typhoid Fever in Rural Districts." Dr.
Crowder of Chicago read a paper on "Car Sanitation." Dr.
Cressy L. Wilbur, Washington, D. C, discussed "The Condi¬
tions and Prospects of Vital Statistics in the United States."
The following resolutions were passed:

Resolutions.
Whereas, A correct registration of births, marriages and deaths

Is necessary to Indicate not only the natural increase of popula¬
tion, but also the measure of the health conditions and the effective¬
ness of sanitary operations in any country.
Whereas, With the increase in numbers, wealth and age of the

populations of the several states and provinces, the neceusity for
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evidence of births, marriages and deaths in cases of wills, pensions,
insurance, crimes, etc., becomes daily of increasing urgency.
Whereas, Comparisons of the health conditions of different

countries and districts and climates is only possible through the
existence and study of such records.
Whereas, International comity and treaty stipulations not infre¬

quently involve agreements touching the transmission of records
relating to the births, marriages or deaths of individuals traveling
or residing in foreign countries ; and
Whereas, Such registration is imperfect or wholly wanting in

some of the states of the countries registered in this Association,
therefore, be it
Resolved, That the secretary of this association be instructed to

transmit a copy of this resolution to the governors and boards of
health of such states and provinces urging the desirability of effec¬
tive legislation on this subject.
Whereas, The American Public Health Association is of the

opinion, and has heretofore so expressed itself, that public health
matters confronting the four countries embraced in this association
can only be adequately administered by extending the powers and
duties of their several chief executive and administrative health
officers, and
Whereas, This association believes that such questions can onlybe satisfactorily dealt with by the establishment of a national de¬

partment of health with a cabinet minister at its head in each
country.
Therefore, this association, with a view to prosecute so desirable

an end creates a committee consisting of three members from each
of the four countries represented in the association and to be
nominated by the president, the first-named member for each coun¬
try to be chairman of that subcommittee and the chairman of the
subcommittee of the United States to be its general chairman. This
committee shall formulate what In the opinion of the Associationshould be the extent of the work, powers and duties of a"-national
department of health and the subcommittee of any of the four
countries shall take any steps deemed practicable by it to carryout the purpose of this resolution, and to this end be empowered to
enlarge Its committee as it may deem proper.
The members of the association and their wives were de¬

lightfully entertained at several receptions and excursions,
among which may be mentioned the reception by President
Porfirio Diaz and the subsequent excursion to Chapultapec
Park.

Election of Officers.
The following are the newly elected officers of the associa¬

tion: President, Dr. Domingo Orvafianos, Mexico; vice-presi¬
dents, Dr. Quitman Kohnke, New Orleans; Dr. R. M. Simpson,
Winnipeg; Dr. G. T. Swartz, Providence; secretary, Dr. C. O.
Probst, Columbus, Ohio; treasurer, Dr. Frank Wright, New
Haven.
Atlantic City, N. J., was selected as the place of meeting

for 1907.

CHICAGO MEDICAL SOCIETY.
Regular Meeting, held Oct. 2!¡, 190G.

The President, Dr. George W. Webster, in the Chair.
Renal Calculi.

Dr. Charles L. Mix discussed the etiology and symptom¬
atology. He said very little is known about the etiology.
Renal calculus is not found commonly in children or in the
very old. It is found in the period of life between extremes.
While Senator maintains that renal calculi occur largely in
the poor, many surgeons believe they are more common in the
well-to-do or middle classes. Heredity has some bearing. It
is held by some writers that a sedentary occupation predis¬
poses to stones. Personally, the author thinks it has noth¬
ing to do with it. These calculi are more common in some
parts of the globe than in others. They are common in India,
quite common in Asia, and common in Egypt. So far as
America is concerned, very little can be said with reference
to the geographical distribution of renal calculus. It is as
prevalent in one part of the country as in another. Phosphatic
calculi occur only in alkaline urine; whereas the other types
of calculi occur in acid urine. Renal calculi are the products
of bacterial action and infection. It is probable that neoplasms
of the kidney are capable of giving rise to stones without the
media of bacterial action. The incident of stones in cases
of neoplasms of the kidney is known. The two things to¬
gether occur often enough to make one feel that there is
probably some pathogenetic relationship between them. In
all bacteriemic diseases it is possible for the bacteria to make
their way into the kidneys and exert an unfavorable influ¬
ence on the mucous membrane of the pelvis, give rise to a

slight amount of catarrhal exúdate, which may in turn serve
as the nucleus of a stone. Tuberculosis of the kidney and
stone of the kidney are not infrequently concomitant affairs,

and it is probable that the nucleus for these stones lies in a

blood clot which is surrounded by calcic oxalate, uric acid or
urates. In the majority of instances he thinks it may be ac¬

cepted as true that the bacterial origin of renal calculus is
really the common and right one, although in a few isolated
cases possibly other factors may be the cause of the devel¬
opment of renal calculi.

Surgical Treatment of Renal Calculi.
Dr. Arthur Dean Bevan divided the cases into three

groups. First, the cases in which surgical treatment is im¬
perative; second, those in which it is desirable, but not im¬
perative, and, third, those in which it is not desirable. In
the first group he includes cases of calculus anuria. These
cases are very rare. They present themselves under two
general types, the purely obstructive, and the reflex anuria
types. In the purely obstructive type there is obstruction of
the kidney by calculous disease, or obstruction of the ureter
of long standing on one side. Following that, the other
kidney becomes involved, with obstruction of the remaining
ureter. He has had the opportunity to study three of these
cases. They are instances in which absolutely no urine was
excreted for a period of days. Individuals with obstructive
anuria have lived as long as twenty-one days without excret¬
ing a single drop of urine. Practitioners should keep in mind
the differentiation between uremia and anuria.
The second type of calculous anuria is reflex anuria. Its

existence has been denied by some, but personally he has no
doubt that it really exists. The clinical picture is something
like this: An individual has one healthy kidney, with the
ureter of the other kidney obstructed by a calculus, and as a

consequence great intrarenal tension develops. The obstructed
kidney does not excrete any urine. The opposite kidney may
not excrete any urine, except possibly by reflex action, on
account of the result of the enormous intrarenal tension upon
the affected side. In calculous anuria surgical treatment is
imperative. The surgeon should wait in these cases, if pos¬
sible, forty-eight hours before operating.
In the third group of imperative operations is the condi¬

tion where we have an obstruction of the ureter on one
side, not anuria, because the other kidney is secreting, but
where from the evidence we are led to believe that we have
an obstruction of the ureter on one side, and where it is
possible that if this obstruction continues the integrity of the
kidney may be menaced. Here, again, the question of time
element is one of considerable importance. He has in these
cases waited a week or longer before operating. He would
wait longer than he would in a case of anuria, and has been
fortunate enough to see that the stone was passed, and that
even its own weight has not destroyed the secreting tissue of
the kidney.

discussion.

Dr. James B. Herrick said that he knew few diseases
which present greater difficulties in making a positive diag¬
nosis than renal calculus. Physicians not infrequently see

cases with indefinite pains in the back, and even after the
most careful and painstaking examination they are not able
to tell whether or not a calculus is present. The differential
diagnosis between gallstone colic and the pain of ulcer and
that of renal colic is not always easy. Even though pain
originates in the kidney, it is difficult in many instances to
be sure that the pain and hematuria are associated with and
caused by a renal calculus, so that it is only by a most pains¬
taking examination and careful observation of patients that
physicians are able to exclude such diseases as tuberculosis of
the kidney, Dittl's crises, or obscure cases of so-called essen¬

tial renal hematuria. The œ-ray is a great aid to diagnosis.
In fleshy individuals, in patients with uric acid stones, with
very small calculi, he can readily see how the a;-ray would fail
to reveal them, and in some cases where he has been morally
certain that a patient had calculus, the œ-ray has not shown it,
and the diagnosis has only been a presumptive one. Infection
of the urinary tract, particularly of the pelvis of the kidney,
was mentioned as a possible factor in causing stone.
Dr. Arthur R. Elliott said that there is no doubt, from

a therapeutic standpoint, that a case of well-formed calculi
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belongs to the surgeon, as there is nothing to be accomplished
by solvent treatment in such cases. Until recently, he shared
the belief and confidence in the results of a;-ray examination
that were expressed by Dr. Bevan; but within the last
eighteen months he has had two cases operated on by surgeons
of repute, which were positively diagnosed both from the
urinary examination and by ¡r-ray examination at the hands
of a competent radiographer as instances of renal calculi,
although a thorough exploration of the kidney in both cases
failed to reveal any stone or stones. He referred to the
urinary conditions which cause calculous formation. He made
a plea for careful systemic treatment in the prophylaxis of
these cases.

Dr. Carl Wagner reported a case in which a clinical diag¬
nosis was made of stone in the kidney, but at the operation
it was found that a long, hard appendix was the cause of
the trouble. It was found hanging over the brim of the pel¬
vis. The appendix was removed, also a stone which was found
in one of the calices that acted as a ball-valve and had ob¬
structed the ureter at its exit from the kidney.

Miscellany
Bier's Technic for Spinal Anesthesia.—A Berlin exchange,

the Med. Klinik, Nos. 37 and 43, collected the experiences of a
number of prominent surgeons who have used spinal anesthesia
in hundreds of cases. Kümmel has applied spinal anesthesia
in 700 cases, and has been particularly pleased with it in re¬
moval of kidney or appendix. With laparotomies the occa¬
sional annoying vomiting interferes with the success of the
operation. He adds that it is contraindicated by septic proc¬
esses which might spread to the meninges in consequence of
the disturbance from the injection. Bier closed the symposium
with an article describing his exact technic, his experience in¬
cluding more than 1,000 cases. The patient is seated on the
side edge of the operating table, his legs hanging straight
down, his head bent forward, the spine curved as in pronounced
kyphosis but straight, without sideward bending. The skin
of the lumbar region is rubbed with ether and bichlorid solu¬
tion, and the patient is told that he'will feel a prick in his
back, but must keep sitting still. A Record syringe, gradu¬
ated, with a capacity of 10 c.c, and the cannula with a short,
slanting point and guide, are first boiled and then kept in alco¬
hol. Just before using, the instruments are transferred to a
solution of boric acid to remove the alcohol. The fused tube
holding the fluid to be injected lies in the same solution. The
tube contains the proper amount of the anesthetic, dissolved in
1 c.c. The neck of the tube is broken off and its contents are
drawn up into the syringe. The piston is then cautiously
pushed down until all excess over 1 c.c. is evacuated. The
loaded syringe is then laid on a sterile towel and beside it
the cannula and guide. The operator covers his disinfected
hands with a towel and stretches it taut between the two
crests of the ilium. The horizontal edge of the towel crosses
the spinous process of the fourth lumbar vertebra. From this
point the spinous processes are palpated and the injection is
made between the second and third lumbar vertebral, after
spraying the skin with a little ethyl chlorid. The cannula
with its guide is inserted directly in the median line, perpen¬
dicular to the spine, with its tip pointing slightly upward,
toward the head. As soon as it has entered firmly into the
interspinous ligament the guide is withdrawn and the can¬
nula is pushed slowly onward. If it encounters bone, showing
that it is in contact with a vertebra, it is drawn out a little
and the direction slightly altered, pointing the tip a little up
or down, but keeping always in the median line. If elastic
resistance only is encountered, the needle is pushed cautiously
farther in until cerebrospinal fluid emerges.from it. If it comes

hesitatingly and scantily, he waits until it flows more freely,
turning the cannula or pushing it in a little or pulling it
slightly out to facilitate the flow of the fluid. The loaded
syringe ia then connected with the needle, without moving the
latter. The piston is drawn slowly back and cerebrospinal
fluid is aspirated into the anesthetic already in the sj'ringe,

which mixes with it, and the whole is then slowly injected into
the spinal canal. Then the syringe and needle are rapidly
withdrawn and the patient is placed in the dorsal decubitus.
To induce anesthesia up to the arms the anesthetic can be dis¬
solved in a large amount of fluid (6 to 10 c.c). As admixture
of water causes violent after-effects, he uses only the patient's
own cerebrospinal fluid, injecting the whole, and has thus
been able to perform operations even on the arms without
pain. The anesthesia can also be made to extend higher by
raising the pelvis, or both methods can be combined. He has
already learned that major operations on the arms, such as
amputations, and amputation of the breast, can be done under
spinal anesthesia without pain, as he has frequently had occa¬
sion to establish. Kader has even performed operations on
goiters under it. Testing the reflexes is a good way to deter¬
mine the extent of the analgesia. The anesthesia generally
extends as far as the reflexes are abolished after one or two
minutes. As a rule, sufficient dilution of the anesthetic en¬
sures high anesthesia even without raising the pelvis. The
dangers of spinal anesthesia are threefold: 1, From the use of
improper substances; 2, from overdosage; 3, from defective
technic. Stovain has been abandoned by Bier on account of
cases of subsequent paralysis. He is convinced that the in¬
stances of paresthesia, hyperesthesia, anesthesia and paralysis
have been due almost invariably to blunders in puncturing and
blunders in injecting. Consequently he urges strict adherence
by the novice to the above technic. After he has had experi¬
ence he may improve on it. The principal rules to be observed
are : Never to inject the anesthetic until the cerebrospinal
fluid is escaping in a rapid series of drops or in a jet. If thie
can not be secured by twisting or moving the tip of the can¬
nula a little, it is better to withdraw it and make the puncture
at another point. A final rule is that spinal anesthesia is not
suited for out-patients, as the patient should remain in bed
for at least twenty-four hours afterward. Bier's cautiousness
is proverbial in Germany; although he was the one who first
revived Coming's spinal injections, he warned against spinal
anesthesia as too dangerous until the improvement in the
technic banished these fears. He now concludes his communi¬
cation with the statement that if the above precautions are
observed he considers the possible dangers of spinal anesthesia
as very slight.
Clean Newspaper Advertisements.—One of the most im¬

portant and far-reaching questions which is before the
general public to-day is the question of unclean advertis¬
ing by the medical quacks in the daily papers. We have re¬
ferred to this matter editorially1 on several occasions. An
editorial which appeared in a recent issue of the Cleveland
(Ohio) News discusses this subject very ably, and we take
pleasure in quoting from it. The writer of the editorial re¬

ferred to says : "The public should demand clean advertising
in newspapers. The newspapers should—and sooner or later
they must—admit the reasonableness of this demand, and ex¬

clude from their advertising columns the filthy and the loath¬
some. No self-respecting citizen could possibly go about with
a pocket full of indecent circulars, dropping one wherever he
might call. Such a person would soon find himself regarded
for what he was—morally unclean and a disgusting object of
general suspicion. Is there any essential difference between
such a man and a newspaper that befouls its columns with
unclean advertisements? If there is, we fail to see it. It is
time that there was a public awakening on this subject, and
there is bound to come such an awakening."
"In these progressive days," continues the editorial, "clean¬

liness is an important watchword in every walk of life. The
man or woman who buys goods of a mercantile establishment
would not feel an impulse of self-congratulation on receiving
soiled and filthy fabrics in response to orders. The proud
father of a family would resist, with all the energy of his
being, and all the indignation at his command, the delivery at
his home of what was purchased as a clean and pure article,
yet reeked with the germs of tuberculosis, or some other
equally dreaded and loathsome disease.
"There can be no reasonable discrimination between the de-

1. The Journal, Dec. 1, 1906, p. 1834.
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